Texas Ethics Commission 



RO.Bjx12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 



t£0VER SHEET PG 1? 



The C/OH Instruction Guide explains how to compiete this form. 



3 CANDIDATE/ 
OFFICEHOLDER 
NAME 



4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I I change of address 



5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 



7MRS/MR 



1 ACCOUNT# 

(EtNcs Comnilssion Rlers) 



RRST 

5USAM 



Ml 

L 



MCKNAME 



LAST 



SUFFlX 



ADDRESS / PO BOX; APT / SUITE #; 



C1TY; 



STATE; ZIP CODE 



£an f4v*4-BrruZ>, TVC zf$zoi - lt>38 



AREA CODE 



PHONE NUMBER 



( ) BU-8$Zo 



EXTENSION 



OFFICE USEONLY 



Dato Received 



Oate Hand-deBvered or Postmarked 



Reeeipt # 



Amount 



Date Proeessed 



6 CAMPAIGN 
TREASURER 
NAME 



7 CAMPAIGN 
TREASURER 
ADDRESS 
(residence or business) 



MS/MRS/I 



RRST 

WAPE 



Ml 

B 



Oate Imaged 



MCKNAME 



LAST 

SH£U"OW 



SUFRX 



STREET AODRESS (NO PO BOX PLEASE); APT/SUITE»; 



CITY; STATE; 



ZIPCODE 



8 CAMPAIGN 
TREASURER 
PHONE 



AREA CODE 



PHONE NUMBER 



EXTENSION 



(240) 5ei-S5?? 



9 REPORTTYPE 



l~1 Januaty15 Q 30th day betore etectton £j| Runotf 

|^July15 rj Sthdaybeibreetection Q Bcceeded $500 lirrat Q Rnal report (Aaaeh c/OH - 



I ] 1 5th day atter campaign treasurer 
1 — 1 appoirttmert(om«>holderonly) 



FR) 



10 PERIOD 
COS/ERED 



Day Year 



Month 



0\ / \b /Z»\\ 



THROUGH 



Day 



Year 



O^/ \*>/ZJ>\\ 



11 ELECTION 



ELECTION DATE 
Month Day Year 

/ / 



12 OFFICE 



ELECTtON TYPE 

I I Primary J_j| Runoff 



□ Genera. 



| | Special 



OPRCEHELD (itany) 



14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BY OTHER 
INDMDUALS 



I | additional pages 



13 OPRCE SOUGHT (itknown) 



ra ™^!r" PEND ' TUR6S ARE CAMPA,BN EXPEmMTURES m °™*» w^otrr THE CANDIOATE*S PR.OR consent or approval 

CANDtDATES ARE REOUIRED TO DISCLOSE TH, S mc^Km ONLY IF THEY RECEtS/E NOWl CAT,ON OF THE DIRECT CAMPAK3N B^Z7Z 



Name 



Address/POBox; Apt./Suite»; City; State. ZipCode 



GO TO PAGE 2 
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Texas Ethics Commission 



P.O.Box 12070 



Austin,Texas 78711-2070 



(512) 463-5800 (TDD 1-800-735-2989) 



CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 


FORM C/OH 

Cover Sheet pg 2 


16 C/OH NAWIE f 6 '"T") 

Ji. tameklbaO 


16 ACCOUNT # (Ethics Commission Fiters) 



17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 



| | additional pages 



THISBOXISFOR NOTKE OF POLmCAL CONTRSUTtONS ACCEPTEO OR POUDCAL EXP6NDITUR6S MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
CANDIDATE / OPWCEHOLDER. THESE EXPW»MTMRes MAY HAVE 8EEN MADE MTHOUT THE CANDIDATE's OR OFFICEHaLDER'S KNOWLEDGE OR 

cmsmrr. candoates and offeehold6rs are reowreo to report tws wformation only if they recewe notce of such expenditures. 



COMMITTEE TYP6 

| 1 GENERAL 
[ j SPECIFIC 



COMMtTTEE NAME 



COMMITTEE ADDRESS 



COMMITTEE CAMPAIGN TREASURER NAME 



COMMITTEE CAMPAIGN TREASURER ADDRESS 



18 CONTRIBUTION 
TOTALS 



TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 



TOTAL POLITICAL CONTRIBUTIONS 

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 



EXPENDITURE 
TOTALS 



3. 



TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 



TOTAL POLITICAL EXPENDITURES 



CONTRIBUTION 
BALANCE 



TOTAL POLITICALCONTRIBUTIONS MAINTAINED AS OF THE LAST OAY 
OF REPORTING PERIOD 



OUTSTANDING 
LOAN TOTALS 



TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 



$ 



$ 



$ 



zrsP 



$ 



19 AFHDAVIT 




I swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correct and indudes ail intbrmatjon required to be reported by 
me under TitJe 15, EJectjoDXed*r- 




AFFIX NOTARY STAMP / SEAL ABOVE 

Swonp tp^ and subscribed before me, by the said 
day of 



irn tp ai 



.jCkM' 



, this the 

to certity which, witness my hand and seal of office. 



Signature of otticer administoring oath 



Printed narne of officer administering oath 



Trtle of officer administering path 
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Revised 0^21/2010 



Texas Ethics Commission 



P ° 60X12070 Austin,T e xa S 78711 -2070 (512)463-5800 (TDD 1-80Q-73S-PQft ffl 

POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS schedule A 



The Instruction Guide explains how to complete this form. 

2 FILER NAME 

SU$kV L. PAHERLPJ *) 

4 Date 



s/u/n 



6 Full name of contributor □ out-<rf-st ate mcfl£*_____ 
6 Contributoraddress; City; State; ZipCode 



9 Principal occupation / Job title (See Instruetions) 



Date 



1 Total pages Schedule A: 

l(b 

3 ACCOUNT # (Ethics Commission Rlers) 



7 AmounTot Tĕ In-kind contribution 
contribution ($) 1 description (if applicable) 



to. 



cro 



10 Employer (See Instructions) 



(lf travel outside of Texas, complete Schedule T) 



Full name of contributor □ out-of-state F»c@»_ > 

Contributoraddress: City; State; ZipCode <~S 



Amount of | In-kind contribution 
oontribution ($) . desoription (if applicabte) 



4iS: 



Principal ocoupation / Job titie (See Instructions) 1 j mnlnMf „ ,' t { " ^ 0UtSide ° f Texas ' ^P' 6 *» T j 

' I kmployer (See Instructions) 



Date 



£/ll/ll 



Full name of contributor □ out-of-stateFACQO»: ~ 

KjLm^Hi ± fAa.rie,v\t 3z>Hies 

Contributoraddress- City; state; ZipCode 

/%©3 Wolf Crtd" 



Principal occupation / Job title (See Instructions) 



Date 



5/flfi 



Amountof | In-kind contribution 
contnbution ($) , description (if applicable) 



(tf <ravel outside of Texas, complete Schedule T) 

Employer (See Instructions) 



Full name of contributor □ out- t-state PAcgoe. 

Contributoraddress; City! State;' ZipCode 



Principal occupation / Job title (See Instructions) 



Amountot | In-kind contribution 
contnbution ($) , description (if applicable) 



oo 



Employer (See Instructions) 



(lf travel out side of Texas. comptete Scheduta T) 



Date 



5/i//// 




Contributoraddress; ' city"; State;' Zip Code 



Principal occupation / Job title (See Instructions) 



Amountof 1 In-kind contribution 
contribution ($) . desoription (if applicable) 



4Sq 



Employer (See Instructions) 



(lf travel outside of Texas , complete Schedule Tl 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
, cont r , butor . o U fo f ,tate PAC, p.ease see guid e .raddttLTrepTrtino reouirements. 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics Commission 



P.O. Box 12070 a_h- t_v_ ^ ^70 

^ITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



Th_ln.tn,ctton ©uWe «* P lai ns how to comp.ete thte fom». 
1 2 FILER NAME 



' 4 Date 



S/m/ 



u 



.^.Clarfc 

Contributor address: CHv Rt„*„." 4.' ~ V^ 



6 Com£butoraddress; ' City- State;" apCodS 



9 Prin <*»l occupatton / Job titte (See Instructions)" 



Date 



5/////I 



^512)463-5800 (TDD 1-800-735.?^ 
SCHEDULE A 



1 Total pagas Sohedula A 

>6 ' 

3 ACCOUNT * (Ethics Commission Pilers) 



LnlSL^-, ,8 „ "«-Wnd contribution" 
oontnbution ($) j description (» applioable) 



I 



«» _ , ■ ( |f ^yel outskte of Texas r^i^ Scheduie T) 

10 Emptoyer (See Instructions) ~ " 



Full name of contributor 13 ******* PKyot. 

Pakrick. SuUegirinaen.iJY 

Contributoraddress; C it y; Wate; /zipCode 

310 ArauU AvlvUlL 



c5sm Ayibrtu^ TK yt>ZCS 



Pnncipal occupation / Job Wtte (See Instructions) 



Date 



Amountot | In-kind contribution 
oontnbution ($) d^oripBon (if apX,b.e) 



4/26 ea 



^~ 1 (Lf t«vel outside of Tayas. oomp iot, fi^^, |ft T) 

Employer (See Instructions) — 



3//i/// 



Full name of oontributor □ ou.-o^tewcgo». 
CoMribuloraoW^O/ctty; Stete; ZipCode 



Principal occupation / Job titte (See InstTuc^o^ 



con^^L 1 _ 'n-kind contribution 
contribuhon ($) . description (if applicable) 



Date 



_//«/< 




_ — ; — ( - lrav81 ouiside <rf Texas, comptate Sobedule Ti 

Employer (See Instructions) ' ^ " 80 " 16 r > 



ConWbutoraddress, ' City; State; ZlpC ode ' ' " 



Oate 



£/nfii 



Pullname of contriooto, Q o^^p^^. 



^io^i^^ 



Contributor address; ' City State 7ir*r-^ 
Principal oooupation / J ob titte (See InsTn^o^ 



con A JZ£n° f ™ 1 «. '"-.W^^ntribution 
contribution ($) . description (if applicable) 



•f contHbutor i, ou^^T^t^ T ™ SC » E ^E A8 NEEDED 

' ' ^ inStrUCti °" 9U ' de «i-a, reporting recuirements. 



www.ethics.8tate.tx.us 



Re«ised 04/21/2010 



Texas Ethics Comm ission p.o Box1207n . ^ ^ 

r — ^ H0X 1207 Austm. T exas 78711-2070 dio^ i M c onn 

Om ITirAl " ? ° (512)463-5800 (TDD 1-800-735-29*«» 

I POLITICAL CONTRIBUTIONS " 1 

DTMPD T"l_l A r>. ' 



SCHEDULE A 



OTHER THAN PLEDGES OR LOANS 




C3t)^A/ L. P/\ MgRLE4\3 



4 Date 



s/njn 



B PuHnameotccntribuior Dou , of . sta(e 
6 Contributoraddwss; " state;' ZipCod e 

iTeruJtrs T&t\l Lan^, & {£(2- 



9 Pri "«f>a> occupauon / Job titte (See Instructions) 



Oate 



5/n/i} 



Full name of contributor O ouw-st^mcoo* 



3 ACCOUNT # (Ethics Commiseion Bters) 



L^° Unt of I 8 In-kind contribution 
oontnbut.on ($) ( description (it app.lcTb.e) 

OO I 



10 Emptoyer (See Instmctions) 



(lf travsl outsioe of Treag, complete Sdwhd, -n 



Contributoraddress; * City; State; ZipCode 

tpo CU\borne Wslu 



Prinoipal oocupation / Job tttte (See Instructions) 



Amountot | in-ldnd contributton 
con.ributton ($) description (rf appHcTbte) 



0& 



Date 



5////// 



FU " "^eotcontributor jT^^^T 



Contributoraddress; C «jj State- zi P Code 



Principal oooupation / Job Htte (See Instructto^sT 



Date 



£fnfil 



Amountot | {n ^ d contribution 
contnbution ($) . description (if applSTbte) 



Employer (See Instructions) ~^ = " iL 



Fu» name of contributor D ««n***,*,^ 

Contri^toraddr^; ^ city; z jpCo ^ 



Principal ocoupation / Job titte (See Instructtons)'" 



Date 



Fu«name of contributor O^^^- 

■>nr*riHi i4nr 1 * ' ' * * • C/ . 



Amountof ( te-kind contribution 
contnbution ($) description (itTp^bte) 



$ZJSof" 



i^eTli^^ 



Principal occupation / J ob tilte (See InSn^oT^ 



ContnWaddress; • c« y : State; Zi pC ode 



^!,^ I „ contribution" 
contributton ($) . descripuon (if applicable) 



» *on. riboto , * o*™™^ 

' " 56 ,nStrUCti0 " 9Uide *— - reportino reouirements. 



www.ethics.state.tx.us 



Rewsed 04/21/2010 



'exas EthicsComm ission PO Box19n7n 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

7h * imtmcaaa QuM « ****** how to comptete tM, *>„». 
! 2 RLER NAME 



4 Date 



AE^ ■ 

Ousm L. PaMer leaU 



6/////) 



LJout-of-stat«F*C{ic#- 
S ConWbutoraddress. ' city! State; ' 2ipC ode ' 

Job titte (See lnstrnr>*ior, e \ " ~ r— — 



~T Pnncipal occupation / Job tttte"ieeTn^rUo^ 
Daie 



(512)463-5800 (TDD 1-800-73S. ? ^ 
SCHEDULE A 



1 Total pages Sehedute A- 
\<Q 

3 ACCOUNT # (Ethlcs Commission Pilem)" 



conmtHrtlon ($) j description (if applicable) 



S\\\ \\\ 



~ 1t> E I ffl tr-v e) outscte of Texa S , comptete t> 

10 Employer (See Instructtons) " - ■ - 



Fo»nameofoontrib^oT O^^^ 
Contnbutoraddress; 0^ State;' Zi P Code 

£^3*? AnT-znixt7/"TX 



Prinoipal occupation / Job tttte (See lnstruction S f 



Date 



Employer (Sea Instructions) ~^ — 9dule - 



Full name of contributnr tt T~I ~ — . 

^ ^««noutor U out-of-stat»fWeac* ; 

Contributoraddress; city' ; State;' 2i P Code 

tr^i^ IMU .» I ' """ ~ — 



Prinoipal oocupation / Job tttle (See Instruc^sJ 
Date 



5\tt\\\ 



Co^butoraddW ' cityi state,- ZipCode 

ion / tnh <»!« /o- - • . "" 



conlrCten ^ ' h '"^ ««»*ulton 
contnbutton ($) description (if applicable) 



$ZB0°° 



Date 



Fu " name of contributor n . 

t x U out-of^tat«WCflD»; 

Co^butoraddr^ " Ctty : ^ 



inW^ielir^^ 



o„S;' ' „ mWoontribution" 
comribution ($) j description (if applicable) 



c- , -J- flf travel outairic n f Taxas 

Emptoyer (See Instructions) "^ 2 " 



www.etttics.6tate.tx.us 



Revised 04/21/2010 



Texas Ethics Comm ission PO Boxi?nyn 

P ~ ' 00X12 070 Austtn. Texas 78711-2070 ,<?■.•> . . M ____,_. 

OTHER THAN PLEDGES OR LOANS SCheduu* A 



The Instntction Gu.de explains how to comptete this form. 

2 RLER NAME 



| 4 Date 

6/H//I 



« Pu.lnameoroontribu.or O^.^^ 



« Contributoraddress, City; state; Zip Code 

26 5tr__f/oM L_in_u 

I Job tittn k_ . ~ — — > 



9 Prin «Pa' occupation / Job titte (See Instructkms)" 



Oate 



1 Total pages Schedule A- 

\b 

3 ACCOUNT # (Ethtas Commission *_«)"" 



7 Amount of 
contribution ($) 



8 In-kind contribution 
description (if applicabie) 



: Q Fm „J- 1 (!Lggyel outeide f Texa8 , comolete ^,... t } 

lO Employer (See Instructions) ~~ " 



Contrib^oraddress'; ' City; Sta, e; ' ZipC o_ e 

2*30 D^jycr Aytwut. W WD3 
cSavj A^H-riiD^ TX^ ?gzo4 



— ■ i f # 

PrinCipal oocupation / Job titte (Sae Instructions)" 



Amountot | in-kind contribution 
contnbution «, descri pl ion (if a S_,b, o) 



<90 



Date 



6/6/// 



^^meot contribuSr Q 
Conttbutoraddmss; C»y : s£te : Zip Code \ 

02*7 rivifa-ni^ IX. ?_>Z4o 



Principal occupation / Job ttUe (See Instr^uoT^" 



Date 



5/15/H 



Employer (See Instructions} 



jf tmv„ outekte of Texa_ mmr __ c^,^ T1 



„, «.nmoutor □ <._.<,(-*__ 

ConWbutoraddress; ' bityi _ate;- iipCode 



Trmoipa, oooup_fan /loolielsee Instructions) 
Date 



Amount of 
contribution ($) 



ln-kind oontribution 
descriptton (if applicable) 



5\&\n 



Full name of contributor n - * _ ~~ 

Ontrihlltnr 



Con^oraddr^ " CHy : 



PrinclpaJ occupation / Job titte (Seo Inetmc^ 



eo 



"contributor ,s ou^eTc^^T * ™' S SC H^A S NEEDED 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics Co mmission PO Boxi?n7n , _^ _. 

POL«W^ 

OTHER THAN PLEDGES OR LOANS 



SCHEDULEA 



The mstru ction Guide exp.ain_ how to comptete «* form. 
2 FILER NAME /? 



' 4 Dale 



: p . . 



5/''/« 



H«7 VicctiliC, 0~r 

_es .-«____ _*"''*''"**•■. 



6 ConWbutoraddressi 0^ st^.' ZipCocte 

Joh titl_> (Su i._-»_.__i — — 1- 



9 Pri "«Pa'.occupaUon / Job titte (See Instructtons)" 



DatG 



1 TotalpagesSchsdulsA 

___ »6 



3 ACCOUNT 9 (Ethics Commisslon Pilers) 



7 * mountof 111 in-kind oontribution 
contnbution ($) j descriptton (it app.^ble) 



10 Employer (See Instructions) 



(tf trayel outside of Texas, comptate SrWi- t> 



Full name of oontributor □ out-_f-st-te !*<.<!_* 
Contrit^or add^ss; city; Stete: iipCode 

Princpai occupation / Job title (See Instructions) " " 1 ~ 

I Employer (See Instruotions) 



Amountot | In-kind contribution 
contnbut,on ($) | description (if applicable) 

1 

Ig,,twv»l outsid. of T_xa_, r_,mp| e te Sch.d.ita t> 



Oate 



PuMnameotoontributo. 61^_^~£- 
Contributor address; Ciiy; State;' Zip Code 

ZA3 pcb&srt F_->en<3 



Prindpal occupation / Job titte (See Instruc^ 



Date 



Full name of contrib^tor □ 



J££Z?-n ' , contributtan 
contnbution ($) . description (if applicabte) 



OO 



c , <tf trayel o.tside of T.xa 8 , comotete 5M_«_.-. -n 

Employer (See Instructions) ~ ' 



Contributoraddwss- ' C j ty; State;' a pC ode 



Principal occupation / Job title (See Instruotions) " 



Date 



\\ 



Amountot | In-Wnd contributton 
contnbutton ($) description (if apXble) 



Fu« name ofco„tributor U«*£ZZ^ 
Cortri^oraidr^ CKy^ate; Zip6ode ' ' 

A ^Wcu^ T5C ?ezi? 



Prinotpal occupatton / Job title (See Instructions. 



con1rZ."'° f ._, I M <n-Kind contributton 
contrlbutton ($) . description (if applicable) 



aO 



-~ — ; — -1 (lf trayel outeM» n f T_., n 

Employer (See Instructions) 



"contributor is ou^^T^t^'"?' SCHEDUL ^ AS NEEDED 

P AC, Ptease 8ee in8tn|ct|on guWe foraddjtiona( report|ng requjrements _ 



www.ethics.state.tx.us 



Revised 04/21/2010 



iexas Ethics Commission 



P.O.Box 12070 A„^n 7mu 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



— (512)463-5800 «TDD 1-800-735-29fifl\ 



SCHEDULE A 



Th« .n.truction 0„ M . wphtn , how „ comp(ete ^ ^ 

\ 2 RLER NAME s> ~ *" ~ " 



4 Date 



*////< 



6 Fu«nameofcontributor n«^«c W 
6 Contributoraddress;- city; state;' ZipCode " " 



9 Pf1ncipal o^Pat™ / Job titte (See Instructions) " 



Oate 



1 Total pao.es Schedule A- 
3 ACCOUNT* (EMcsC mmis 8 ionFil e r 8 ) , 



Ln^til ^, ,n ' ma ^"tribution 

contnbution (S) j description (it appRcable) 



0*> 



I 



10 Employer (See Instructions) 



(lftrav6i outsida ° f Texas. complete Schedute T) 



FuM name of contributor □ o^.m^mc m __ 
Contributoraddress; ' city'; State;' iipCode 

4526 Bl^lc Oak Waads 



Principal occupation / Job titte (See Instnjctions) 



Amountof | ln-kind oontribution 
oontnbution ($) deecription (if epplcab.e) 



oO 



Date 




Contributoraddress; ' city; Stete; (i Code 

I64£k Ho^wie* Cntd^- 



Prlncipal occupation / Job «He (See rnstru^sT 



™ n 1™°" mof 1 ln-kind contribution 
contnbutwn ($) description (if appiicabte) 



iSco: 



00 



Date 



tmployer (See Instruetions) ~ ~ 



Fu» name of conWb^ O^^^T 
Contributor aoWess; 



«n^2!T tof ' "n-kind contribution 
eontnbuuon ($) description (if ap ~ble) 



ob title (See Instruction^ ~ T — Qf 



Prino.pa, occupation / Job titte (See Instructions)" 
Date 



ConWbutor address; • ci^ State; 2ip6ode 



Principa. oocupation / Job title (See Instrucu^sT 



co^!l U ' '"-Wnd contributiorT 
contribution ($) . description (if applicable) 



kier 



lf contributor is 



www.ethtc8.6tate.tx.us 



Rewised 04/21/2010 



TpxasEthicsC*mmi ssion p,q, Boxi?n 7 n Austfn Texas 78 _. ?ft _ n 

~~~ ^ ' iexas 78711-2070 (512)463-5800 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



(TDD 1-800-735-2989) 

scheduleA 



The tnstruction Guide exp.ain S how to comptete this form. 

! 2 RLER NAME 



4 Date 



\\ 



S Ful.„ameofco n tributor 

8 ConWb^oraddress; ' city; State, ' 2ipdode 

Sglv\ Anf trrU.o t TK 182oJ. & /So 



9 Principal occupation / Job titie (See Instructions) 



n 



1 Total pa 8 es Schedule A: 

lC» 

3 ACCOUNT £ (Ethics Commission Pilers) 



10 Emptoyer (See Instructions) 



L^"*" irrt of I 8 In-Wnd corrtribution 
contnbution ($) | description (if a^able) 

I 

ffl trav 8 l outside of Texas. comptete Schedule T) 



Full narne of oontributor O otrt-ot-atatePACiH*: 

Ka-rTjd; Marmon Htimlt 



Contributoraddress; ' City'; State; ZipCode 



^„y; 

401 Herfetm , 



Principal ocoupation / Job «tle (See Instructions) 
Date 



Amountof | In-kind contribution 
contributton ($) . description (rf applicable) 



I! 



Fu " nameotcontributor Q out-of.stat«R*c<tt* 



Employer (See Instructions) 
_) 



4iz5: 



(lf trawl outsida of Teyas. compiate Schadute T) 



Contributor address; City; State; Zip Code " " 



Princtpal occupation / Job tttle (See Instructions) 



Oate 



Amountof | i n . kind contribution 
contnbution ($) description (if appiicTbte) 



oO 



Employer (See tnstructions) 



(lf travel outeide of Texaa, completB Schedule T> 



Full name of contributor □ out-ot-^oB^^ 
ConWbutoraddress; ' "cit y ; Srate; 2ipCode 



Prinoipal occupation / Job title (See Instructions) 



Oate 



d\lb\\\ 



FU " . nam ° o^butor □ ou t -ot^ t .r*C( 1 »: 

Hal * A my 2:es<th 



Amountof | In-kind contributton 
contribution ($) description (if appSle) 



OO 



— -« (lf travel outaide of Tenas eon 

Employer (See Instructions) 



Contrtbutoraddress; /city; State; 2i P Code 



Prino^a, ocoupation / Job tHte (See Irwtructions) 



cn^"'^ ' '"-Kind contribution 
oontribution ($) . description (if applicable) 



4S\ 



aO 



« ! ou)Bicle °f Texas, compi.^ «^,,^ T . 

Employer (Saa Instructiorts) fflww ' >- 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics Commission 



P.O. Box 12070 



Aust in, Texas 78711-2070 ffii9\^com 

, — (512) 463-5800 (TDD 1-800-7 35-29^ 

POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS schedule A 



The instiuctjon Gukte expi a jn S how to comptete this form. 
\2 RLERNAME 



4 Date 



&o$ah L. Pametrleao 



* FuHnameofcontribufor O^.^^^ 




Date 



Fufl name of contributor □ out«f-atate»c$r* 



1 Total pages Scheduie A 

\<P 

3 ACCOUNT# (EWca Commission Filer8) 



7 Amount of 
contribution ($) 



8 tn-kind corrtribution 
description (if appHcable) 



Contributoraddress; ' City; State;' ZipCode 

<5sm Anttn^ 0j T^C ^020$- 6422. 



Prinoipal oooupation / Job titte (See Instructions) 



Date 



6/aoJn 



A™untof I In-Wnd contribution 
oontribution (S) , description (rf applicable) 



OO 



Employer (See Instructions) 



(lf ftavel outs ida of Texas, complete Schsdnia ti 



Full name of contributor Q out-or-staterAcaa»: 
Corrtributoraddress'; ' City; State; 2i D Code ' vj 



Corrtributoraddress'; ' City"; State;' 2ip Code ' >D 



Principal occupation / Job iitie (See Instructions) 



Date 



FuB name of contributor □ out-ot-state weaW : 

Contributoraddress; " city; State/ iipCodo 



Empioyer (See instructions) 



*"?°" nt °f I In-kind contribution 
contnbution ($) j desoription (if applicable) 

Qf travel outeide of Texas, complete Schedule n 



Principal occupation / Job title~(See Instructions) 



Date 



Fu«name of oontributar D «* Mw. WCflD( . 

vj)axi)v\ JohviSe>vi 



Amountot I In-kind contribution 
contnbution ($) . desoription (if applioable) 



— 1 gf.fr»» »' oulside of Texas. comptat» s^.,u jy 

Employer (See Instructtons) ^ ~ 



Contributoraddress'; ' City; State; Zip Code 



Principal occupation / Job title (See Instructions) 



™^ U " t0 ' f ln-kind contribution 
contribution ($) . description (if applicable) 



$25d: 



eo 



~5 (lf travel outeida of T 9X as. oomnlrt» Schsdule Tl 

Employer (See Instmctionsj acmauie T) 



•f contributor i. o^^ST^^P * ^^SSCHEDULEASNEEDED 

C ' P ' eaSe in8,rUCti ° n 'cadd.tiona. reportino reouirements. 



www.ethics.state.bc.us 



Revised 04/21/2010 



TeKasEthicsCommission P.O.Boxl ? o 7 n ^ j9ms 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



I 8711 ' 2070 . (512)46^800 (TDD 1-800-735-29Sm 



SCHEDULE A 



The Instruction Guide expla ins how to comptete this form. 
I 2 FII_ER NAME 



4 Date 



C-SuSAM L. T>AMFRLEAU 



6 Full name of contributor r~~7~. ~ 

^ iuuior □ out-ot-state f*C0C» _ 

6 Contributoraddress' ; ' C ft y ; state;' ZipCode ' ' ' 



9 Prin ^l occupation / Job titte (See Instructlons) 



1 Total pages Schedule A- 

\<o 

3 ACCOUNT # {Ethics Commission Pilers) 



Z* m °"" tof I 8 ln-kind oortributton" 
contnbution ($) . description (if applloable) 



oo 



4 _ -— ■ (lf travel outeide of T_x as , comptete Schedule T) 

10 Employer (See Instructiorts) " ~ 





Amountot | In-kind contribution 
contnbution <$) , description (if appHcTble) 



Jjf irav el outeide of Texas. compi ete Scheduta T) 



6/l4/H 



y 

Contributoraddress; " C ity ; State; Z!p6ode " 



Principal occupation / Job tltle (See Instructions) 
Date 



^ / ^°" rrt ° f ' in-kind contribution 
oontnbution ($) description (if appCbte) 



4200.°° 



- , (jf mwei outside ofTex as , comple te Sch»H,,i. -n 

Employer (See Instructions) ~ ^JL. 



<o\l2>\\\ 



PuBname of contributor Q m^^mom^ 

2ontriHitfnr- 



Contributor address; ' city'; State; iipCode " " 

Oo>c 4.34 



Principal occupation / Job title (See Instructions) 
Date 



U 



Full name of contributor r~~~~~~~Z ~ 



00^!?*°«, ' In-kind contribution 
contnbuLon ($) . description (if applicable) 



4501 



OO 



r^~. 1 f <ravei outside of Te*aa m nrid. Scheduta - 

Employer (See Instructions) ~ ^ ^**"*" 11 * 



co 



Contnbutoraddress; C« r , State; iipCode 

Kotr*^ TX -654-1 

Principal occupation / Job title (See Insu^cT^ — ] —— 1 ffi trayel outeide At t,v^ ^ 

1 Empioyer (See Instruotions) ' ^ W<w ** t T 



conS^U ! «"-Wndcontribution" 
contributton ($) . description (if appiicabte) 



«' contributor i» ou^^^t^ 8 OF ™ S ^^ASNEEDED 

~ PAC, p>ease see , nstrilctlon guide foradditiona( reporting 



www.ethics.state.te.us 



Revised 04/21/2010 



Texas Ethics Commission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 



1 Total pages Schedute A: 



2 FILER NAME 



(3uSAA/j, %M£ KLBA U 



3 ACCOUNT # (Ethics Commission Rlers) 



4 Oate 



%(s/w 



6 Full name of contributor Q O ut-of-siate PAC(ID*-_ 



U5AA t-tdirai ^Sav \nc\$ 



6 Contributor address; City; State; 2ip C 

f\v\Hni0 t TX 



7 Amount of 18 In-kind contribution 

contribution {$) j description (if applicable) 

/ j X*\\vrtS\ oys 
■ dtbti rrSd^ 



(lf travet outstde of Texas, complete Schedule T) 



9 Principal occupation / Job title (See Instructions) 



10 Employer (See Instructions) 



Date 



Full name of contributor D out-of-stateWC(lDft_ 



Contributor address; City; State; Zip Code 

Z330J(cx+k Uof> tbo4 Wist 



Amount of | In-kind contribution 
contribution ($) , description (if applicable) 



(lf travel outside of Texas, complete Sohedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 




ame of contributor □ out-of-statePAC(ID*_ 



ntributor address; City; State; Zip Code 



£30 Z0Mjy^r f\\ft } 4tnoz. 



ln-kind contribution 
description (if applicable) 



Amount of 
contribution ($) 



(lf trayel outside of Texas, oomptete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



Full name of contributor □ out-of-stats KVC(1D*:_ 

J^oacnia. Wriakt 



ContributAr address; Cityjt' State; Zip Code 

/4**£ \izv\v\tdn 



Amount of | In-kind contribution 
contribution ($) . description (if applicable) 



(lf travet outside of Texas, oompiete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 




ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 



www.ethics.state.tx.us 



Reyised 04/21/2010 



^^SS!^ P.O.B.*,20 7 Q n 

^mCAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



2 FILER NAME ^ " "~~ " " 

OUSAM L. Tr\NeRLEAO 



4 Date 



,|6/i| 



6 Fu "T°*p*^^ 

6 Contributoraddr^s; ' City : state.' ZipCode 



9 Principal occupation / Job title (See InstrucSoT^T 



Date 



PuHnameotcontrlbutor O «.Mi.t.t.mc** 



,(512)463-5800 (TDD 1-80&-735-^ Q , 

scheduleA 



1 Total pages Sehedule A 
3 ACCOUNT* (EthicsCommissionRlere) 



i 



10 Employer (See Instructions) 



(tf tnwel outade of Texas, comolete Schedute T) 



Conttbutoraddrass; ' ^ 



Principal occupatton / Job «tte (See IrmructionsT 



Date 



FU " " af " e °foontributor Q out-***. 



Amountot j In-kind contribution 
contnbutton ($) , dascription (if aSable) 



4 iz$: 



PrinciDal occupation / Job litle (See InstrJSton^) 



Contri^ra^rese; C«y; siate; 2ipCode 



Date 



Full name ofcontributor 5^^^ 

H. B, "&3<Hov-w OV 

Contributoraddress'; * Ctty : 4te; 2i P Code 



contnbution ($) . description (if applicable) 



450! 



oo 



EmnM « ' ffl tr8vel of Texa 8 , complete ihh-n. T) 

Employer (See Instructions) " 



£1° S a^ U /^LS+. S+e 2.1 00 



Principal oecupation / Jo~b title (See Instructions)" 



Date 



i^lieT^^ 



^^^^ E^^^T 

ConWbutoraddrass- ' Ctty; s, ale: ^ĕode 



Principal occupation / JoblSte (See Instrucio^" 



cJSSH** ' '"-kind contribut^ 
contributton ($) descriptton (if appHcabte) 



Tin^arlie^^ 



' inStrUC, '° n 9Uide reportino requjrements . 



www.ethic8.state.tx.us 



Revised 04/21/2010 



TerasEthicsCommission PO Boxi?n7n * _ 

~ ^ 80X12070 AusBn.Texa s 78711-2070 (51?,^«™ 

OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The .nstruction G ulde exp.ains how to comptete thi. form. 
! 2 PHLER NAME~7» 




! 4 Oate 



6 Contributoraddmss; ' Cil y. Wate;' SpCode 

2.2- i Oadcin^ JUahe^ 



Date 



1 Total pages Schedule A- 

/6 

3 ACCOUNT* (EthicsCommissionPitersj" 



contnbuton (S) j description 0f appHcabte) 
OO | 



Contributoraddress, Cj«y; 



Principal oocupation / Job Htle (See Instruetions) 



Date 




Amountot } In-kind oontribution 
contributron ($) . description (* a^plTbte) 



c — i -* t |f outad e of Taxas, Rnmpi.h, Schedute Tl 

Employer (See Instnictions) T) 



FuHnameofcontributor 6 Btt^ 



Contributoraddress; city; State; a p 6ode 




Amountof 1 In-kind oorrtribution 
oontnbution ($) ( desoription (if apSbte) 

(lf travel "^ 5 " 6 °* Tsws. comptat,, Schedute T> 



$j\s(\ 



Contributorao.lreaa; ' clty; 'state;' iipCode 



Prinoipal occupation / Job title (See Instru^SnsT 



Employer (See Instruotions) " ASBfl 



Date 

5/(8/" 



Fu!l nameoteontributor n „, rt ,,_. ~ 

• Contnl*^ . 



Prinoipal occupatkm / Job titte (See irmtruiioTsr 



oomSon^ HT^~ nWb *^ 
trtbuuon (S> j description (if applicable) 



oo 



•f cantnw i, out^ e A p;Tp,re C s OP ' ES " ™ 8 SCHEDU ^ AS NEEDED 

' P eaSG ~ ,MtrUCtten — «Portln, reouirements. 



vww.ethics.8tate.tx.us 



Revised 04/21/2010 



I POUTK^L^^^ 

OTHER THAN PLEDGES OR LOANS 



scheduleA 



The .nstru ction Guide _xpfc_i„» how to comptete this lom. 
2 RL.ER NAME 



4 Date 



£/l*//l 



S Fu,,na ™°'<=ontributor OtuUiWamB^ 



6 Contributor^s,- Ctty; ' - — 



9 Pri «<*a« occupation / Job «tte (See m^n^nT 



Date 



^is/ 



il 



1 Total pagss Schedule A: 

6> ____________ 

3 ACCOUNi # (Ethk* Commission Hters) 



L^"I°" n ' 0f I 8 »«-Hind contribution 
contnbut.on ($) ( description (« appBcTbte) 



10 Employer (See Instructions) 



(lf trawl outeHte of Texas, complete Sdw,... t, 



FU " name of «"«ributor O >^«mcg». 

Contribu,orad_re S s; ' City; State;' 2i P Cocte 

'2.950 B,rjcuJ^ } Bte 00 



Prinoipal occupation / Job «tle (See Instructions) 



Amountot ] In-kind contribution 
contributmn ($) description (if apptSbte) 



Date 



s/W 



i/ 



- — ; 1 flf travel outside of Texas . compteta Scnedule T> 

Employer (See Instructions) ' — W * TL 



FuBnameofcontributo7 Q out^aate ,*_<,_* 

COntrihlitnr oHH rA , — . ' '' ' ' • — ■— ' 



ContributoraddW; ' C«y; State;' i^Code 

£0006 Q(e* £,v__- 



Principal occupation / Job Mle (See Instru^T 



con^tl ^, ' _ '"-Wnd contribution 
contribution ($) . description (if applicable) 



oo 



Fm _- _ ■ (iftnaval outekte ° fT «^ comptetB Sr.h. H..- T) 

Emptoyer (See Instructions) ~ 



Date 



Full name of contributor Q o-HMwcid* 

CfmtriJ~i__- ___«! " ' — '. ' • 



Contributor address r»_- ___!. ' i- • _. 

_t z\- yp^Kj^^ns»- -S>t Sm- 3co 



Principal occupation / Job titte (See InstructionsJ 
Date 



oJHS^^ ' „ ' n - Wnd ^"Wbution 
contr.but.on ($) . description frf applicable) 



$\000*° 



Employer (See Instructions) nt comptere SctwwIhIb T) 



Full name of contributor i-i T . ~ 



CorrtributorLdr 6ss; C^j state; Zi P Code ' 



. _ ZipCode 



Principal occupa«on / Job titte (See IrSru^) 



^^ Untof ' In-Wnd contribution 
contrtbut.on ($) descriptlon (if appl^ 



Hrr^S^^ 



« contributor i. out™^ A p A ^pr s L fi C ° P f„ S ^ SCHEDUi -E AS NEEDED 



www.ethjcs.state.tx.u8 



Revised 04/21/2010 



Texas Ethics Commission 



RO.Box 12070 Austin,Texa S 78711-2070 (512)463^800 (TDD 1-800-735-29891 



PLEDGED CONTRIBUTIONS 



SCHEDULE B 



The Instruction Guide explains how to complete this form. 

| 2 RLER NAME 



TOTAL OF UNITEMIZED PLEDGES: 



1 Total pages Schedule B: 
I 

3 ACCOUNT # (Ethics Commission Rlers) 



6 Oate 



6 Full name of pledgor ~ out.of-stateF»C(_* 

7 Pledgor address; City; State; ZipCode 



10 Principal occupation / Job titte (See Instructions) 



Oate 



$ 



8 iTt! •» ln-kind description 
ptedge ($) , (jf 



Fu.l name of pledgor - out . of . state mc(tw . 





(If trayeroutside of Texas, compj»fe Sc hedule T) 
11 Employer (See Instracttons) ~ 



Amount of 
pledge ($) 



In-kind description 
(if applicable) 



Principal occupation / Job titte (See Instructions) 



Date 



Employer (See/fnstructions) 



I 

(lf lravel outside of Texas, comptete Schedule T) 



Full name of pledgor — out-of.s_to/<C<ID*:_ 



__> 



Pledgor address; City; i&ate; 2ipCode 



Principal occupation / Job titte (See Insybctions) 
Date 



Amountot | In-kind description 
pledge ($) . ( if applicabte) 



(lf travel outside of Texas, complete S chedule T) 
Employer (See Instructions) 



Full name of ^ledgor □ out-oj^te f%c <_*_ 
Pledgo/address; Ci*y, State; Zip Code 



Principal occupaffbn / Job title {Sa4 Instructions) 



Date 



Amount of 
pledge ($) 



In-kind description 
(if applicable) 



Employer (See Instructions) 



(lf travel outside of Texas, complete Schedule T) 



Full narfe of ptedgor Q out-of- s tateF*c<lD*. 




Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Amountof | In-kind description 
pledge ($) . (if applicable) 



I (lf travel outside of Texas, complete Schedule T) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NFFnFn 



www. ethics .state .tx . us 



Revised 04/21/2010 



Texas Ethics Commission RO, Box 1 2070 Austin,Texas 78711- 

LOANS 



2070 (512)463-5800 (TDD 1-800-735-298 9) 

SCHEDULE E 



The Instruction Guide explains how to comptete this form. 



2 HLER NAME 



SUSAN L. R^KEIRLEAU 



1 Total pages Schedule E: 

( 

3 ACCOUNT # (Ethios Commission Filers) 



TOTAL OF UNITEMIZED LOANS: 



•=> O O o cj, 



6 Dateotloan 



[ 6 Is lender 
a rlnancial 
Institution? 

Y N 



7 Nameot lender 



□ out-of-state PAC (ID#:_ 



8 Lenderaddress; City; state; SpCode 



12 Principal occupation / Job title (See Instructlons) 

[ 14 Description of Collateral 
I | none 



13 Ernploytir (See Instructionsl, 



[16 GUARANTOR 
INFORMATION 



l~l notapplicable 
1 19 Principal Occupation (See Instructions) 



16 Nameofguarantor 

17 Guarantor address; 



City; State; /Zip Code 



Oate of loan 



Is lender 
a tinancial 
Institution? 



20 Employer (See Instructions) 



Name of lender 



□ out-of-state PAC (lt»_ 



Lenderaddress; CW, State; ZipCode 



Y N 

Principal occuparion / Job title (Sfĕ Instructions) 

Description/6f Collateral 
l~~l none/ 



Employer (See Instructlons) 



GU/CRANTOR 
INPORMATION 



Name of guarantor 



Guararrtor address; 



D notapplioaete 
Principal Occupation (See Instructions) 



City; State; Zip Code 



Employer (See Instructions) 




18 Amount Guaranteed ($) 



LoanAmount ($) 



Interest rate 



Maturity date 



Amount Guaranteed ($) 



„, . - ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

lf lender ,s out-ot-state PAC, p.ease see instruotion guide for additiona. reporting requirements. 



www.ethics .state .tx . us 



Revised 04/21/2010 



Texas Ethics Co mmission P,Q, Box 12070 Austln. Teyas 78711-2070 

POLITICAL EXPENDITURES 



(512) 463-5800 (TDD 1 -800-735-29 89) 
SCHEDULE F 



Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 



1 Total pages Schedule F: 

z 



4 Date 



5/2,5/,; 

6 Amount {$) 



8 PURPOSE 

OF 

EXPENDITURE 

9 Complete Qt£X if direct 



EXPENDITURE CATEGORIES FOR BOX 8<a) 

Sr'r s em ° ria,S EXPenSe ^t^^on^ct Ubor Loan RepaymentyReimbursemen, 
Foolevr ge Expense £2££ZT" T — * ^pense 

PollinoExDen Be t « Contributions/Donations Made By 

n« V n Ut f °'o riCt Candidate/Omca.holder/Political Committee 

Pnntmg Expense ffice Overhead/Renta. Expense OTHER (enter a category not listed above) 

The Instruction Gtiide explains how to complete this fbrm. 

2 FILER NAME ~ — r— 

SUS/\ fi L . PA M ERLS^ U ACCOUNT # (Ethics Commission Filers) 

6 Payee name 

"The Silo- EieA/^teA Cu ls mt- 

7 Payee address; City; State; ZipCode 



expenditure to benefit C/OH 



(a) Category (Seecategorieslistedattr»topofthhsschedule) 
Candidate / OtTiceholder nar^ 



Description (lf travel outside of Texas, complete Schedule T) 

Cakerin t 

Office sought 



Office held 



Date 

— tlil" 
Amount ($) 



\ ooo. 



oo 



PURPOSE 
OF 

EXPENDITURE 



Payee name . I 

Payee address; City, State, ZipCode~ 

CS>a.v\ HntuiMjD, TyC T§_L_>9 



Category (See categories listed at the top of this schedule) 

CenSLtl-Hna 



Complete ONLY if direct 
expenditure to benetit C/OH 



Date 

<>/\ / ll 

Amount ($) 



PURPOSE 
OF 

_XP_NDITUR_ 



Candidate / Offioeholder name 



Payee name . . — — — _ 

Payee address; City; State; 2ip Code — — ' c 

P0 Box 14 2.2- 364 W«5T T Saviset %l 



Description (!f travel outside of Texas, complete Schedute T) 



Office sought 



Office held 



Complete ONLY if direct 
expenditure to benefit C/OH 



Date 

/w 



Category (See categories listed at the top of this schedute) 
ehbWerr 



Candidate / Officehbtrfer name 



Description (lf trave!outside of Texas, complete Schedule T) 

PrvviKi 



Office sought 



Office held 



Amount ($) 



PURPOSE 
OF 

EXPENDITURE 



Payee name . — — — — 



Complete ONLY if direct 
expenditure to benetit C/OH 



www.ethics.state.tx.us 



Payee address; city, State; ZipCode 

PO B©x _>Sl4££ . - 

c__>__vt A^Wlo, TK T fe£fcS <S»sun AmH^tc^T^^g^-lY 

Category (See categories listed at the too of ths schaduini ! rvTI Z ~~ — — _ 

■ netoportmsschedule) Descnption (lftraveloutsideofTexas,completeSch e d U |eT) 

13 M ai(«^ Btwtees 



AcW_.r4-is.fl/t 



Candidate / Officeholdername ^ sougM 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 



Office held 



Revised 04/21/2010 



Texas Ethics Commission 



P.O. Box 1 2070 Austin, Texas 787 1 1 -2070 (5 1 2) 463-5800 (TDD 1 -800-735-2989) 



POLITICAL EXPENDITURES 



SCHEDULE F 



Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 



EXPENDITURE CATEGORIES FOR BOX 8(a) 

GiWAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Food/Beverage Expense Travel In District Contributions/Donations Made By 

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Printing Expense Office Ovemead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this fbrm. 



i (Otai pages ocnedute r. 


2 FILER NAME , f-> 

Ousan L. rAKeKLEAO 


3 ACCOUNT # (Ethics Commission Filers) 


4 Date 


6 Payee name . K i i a \t» , 

3~ avi£,lU sXO r-HutK 05 Tosta.1 £ervia^ 


6 Amount ($) 


7 Payeeaddress; City. State; Zi P Code C*4»r Elw, ^Ho^ 


8 PURPOSE 
OF 

EXPEKDITURE 


(a) Category (Seecategorieslistedatthetopotthissehedule) 


(b) Description (lftravelouteideofTexas,completeSeheduleT) 


9 Complete ONLY if direct 
expenditure to benetit C/0 


Candidate / OtricehcWer name OfRce sought OtTice held 

H 



Date 



Payee name 



yee address; City; Stat/; 



»f B 



Amount ($) 



Payee address; City; State'; ZipCode 



PURPOSE 
OF 

EXPENDITURE 



Category (See categories listed at the top of this schedule) 

tVer4i^h 



Description (lf travel outside of Texas, complete Schedule T) 



3 



Complete ONLY if direct 
expenditure to benetit C/OH 



Candidate / Officel 



Office sougri 



Office held 



Date 

Amount ($) 



II 



4 



ero 



Payeename T"5 



Payee address; 



City; State; Zip Code 



Z30 3Xx)yer Avcfoa£., U°2. 



PURPOSE 
OF 

EXP£NDFTURE 


Category (See categories listed atthe top of thls schedule) 


Description (lftraveloutsideofTexas,completeScheduleT) 


Complete ONLY if direct Candidate / Officeholder name OfRce sought Office held 
expenditure to benefit C/OH 


Date 


Payee name — 


Amount ($) 


Payee address; City, State; ^ZjDj3trrle — ""■" 


PURPOSE 
EXPENDITU«E^^ 


— ^STegory (SeecategmiesH^^ 


Description (lf travel outside of Texas, complete Schedule T) 


Complete ONIY ff drect CaadtSate / Officeholder name Office sought Office held 
expenditure to benetit C/Qfct-^""^ 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 



Revised 04/21/2010 



Texas Ethics Commission 



RO. Box 1 2070 Austin, Te xas 78711-2070 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 



(512)463-5800 



(TDD 1-800-735-298 9) 
SCHEDULE G 



Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 



! 1 Total pages Schedule G: 
I 

|4 Date 



EXPENDITURE CATEGORIES FOR BOX 8(a) 

^ 8lngExpense TransportationEquipment&RelatedExpense 



I 6 Amount ($) 

□ 



Reimbursement from 
political contributions 
intended 



PURPOSE 
OF 

EXPENDITURE 



Food/Beverage Expense 
Poliing Expense 

Pnnting Expense offloe 0vernead/Renta( ExpenS6 OTHER (enter a o^"^^," 

The ln«tructi on Guide explalns how to complete this form. 
2 RLER NAME 

SOSA N L. PAHERLEA0 

6 Payeename 



T raVS ! !" Contributions/Donations Made By 

Travel Out Of District Candidate/Officeholder/Political Committee 



3 ACCOUNT # (Ethics Commission Filers) 



7 Payee address; 



City; State; Zip Code 



(a) Category (Seecateg*rieslistadattr»topofthissehedule) 



Date 



Amount ($) 
□ 



£>) Description (lf^Xvel outside of Texasj>6mplete Schedule T) 



Payee name 



Reimbursement from 
politicalcontributiora 
Intended 



PURPOSE 
OF 

EXPENOITURE 



Payee address; City; State; Zip Code 



Category {SeecateBorieslistedatthetopoi ^schedule) 



Date 



Amount ($) 
□ 



ReimBursement from 
pollBcalcontributions 
intended 



PURPOSE 
OF 

EXPENDITURE 



Description (lf travel outside of Texas, complete Schedule T) 



Payee name 



Payee address; 



City; Stafe; Zip Code 



Category (See categori^listed at the top of this schedule) 



Descript ion (lf travel outside of Texas, complete Schedule T) 



I Date / 


Payee naerie 




1 Amount ($) / 


Bayee address; city; State; Zip Code 




1 1 — 1 Reim fu rse ment trom / 

1 1 1 politicalcontributions / 

1 Hended / 






PURPOSE/ 
OF ' 
EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Descnptton (lftraveloutsideofTexas,completeScheduleT) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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PAYMENT FROM POLITICAL CONTRIBUTIONS 

TOA BUSINESS OF C/OH schedule H 



Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 



EXPENDITURE CATEGORIES FOR BOX8(a) ~~~ 

LZTe^ e 1 r 0ria,SEXPBnS8 ^«'«^^ComractLabor Loan Repayment/Reimbursement 

\££ZZ Ex P en Se SHSr* 8 Expense ? a rr on Equipment & Related Expense 

Pollina ExfMirL -r ? Contributions/Donations Made By 

pS c Tra¥el 0ut ° f Dlstnct Candidate/OtRceholder/Political Committee 

Printtng Expense ffice Overhead/Rental Ex P ense OTHER (enter a category not (isted above) 

The Instruction Guide explains how to comptete this form. 



1 1 Total pages Schedule H: 
l 



|4 Oate 



|6 Amount ($) 



2 RL£R NAME 

iMdN/ L. Vam.e& leaO 



6 Business nama 



3 ACCOUNT # (Ethics Commission Filers) 



7 Businoss address; City; State; Zip Code 




PURPOSE 
OF 

EXPENDITURE 



(a) Category (Seecategorteslistsdatthetopotthisschetiule) 



(b) Descriptjrih (lf travel outside of Texas, conipiete Schedule T) 



[ 9 Complete OJHLY. if direct Candidate / Officeholder name 

expenditure to benetit C/OH 



Rce sought 



Office held 



I Date 


Business name / f — — ( 


I Amount ($) 


Business address; City; State; Zh/Code ~ / — — 1 


I PURPOSE 
OF 

EXPENDITURE 


Category (See categories llsted at tj/top of tWs schedule) 


/ Description OftraveloutsideofTexas,completeScheduleT) I 


J Complete ONLY if direct 
I expenditure to benerit C/0 


^ CandKlate/CWceh^ername S Off.ce sought Office held 1 


I Date 


Business name/ / | 


I Arnount ($) 


Business/address; City; >dtate; Zip Code ~~ ~~ ~ 1 


PURP08E 
OF 

I EXPENDrTURE 

Complete ONLY if dirsc^ 
expenditure to beneJrl C/O 


/Category (See categMjCs Ksted at the top of thts schedute) 

Candidaj/ 1 Officeholder name 
H / 


Description flftraveloutsideofTexas,completeScheduteT) I 
Office sought Office held 


Date / 


BusMess name — — — — 1 


Amount 

7 purpose/ 

OF / 
EXPENOIXORE 


^/Business address; City; State; Zip Code 
Category (Seecategoriesllstadattl»topofthlssehedule) 


Description flf travel outside of Texas, complete Schedule T) 1 



Complete 0NIY tf direct Candidate / Officeholder name 

expenditure to benetit C/OH 



Office sought 
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NON-POLITICAL EXPENDITURES 



MADE FROM POLITICAL CONTRIBUTIONS 



SCHEDULE I 



Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 



EXPENDITURE CATEGORIES FOR BOX 8<a) 

S^r^r 0ria,S EXP6n8e tSSSr^^ L ° an «*™™«™*^~*-°« 

n T , 9 PenSS Trwmportrton Equipment & Related E^pense 

Trave tn D.stnct Contributions/Donations Made By 
Travel Out Of District Candidate/Officeholder/Political Committee 

Office Qverhead/Rental Expense OTHER (enter a category not listed above) 



Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 



1 1 Tota! pages Schedule I: 
f 


2 FILER NAME ~~~ ~~ f , , rrn , ,., T „ _ ; 1 

I 7_3» ( * ACCOUNT # Ethics Commrssion Filers) 

<S>VSAN L. (r\MERL£A\J / 


|4 Oate 


6 Payee name ~~~ ~~ / ■ — -" S 


1 6 Amount ($) 


7 Payee address; City; State; ZipCode ~/~ ■—,/— 


8 PURPOSE 
I OF 

EXPENDITURE 


(a) Category (See categories listed at the top of this schadule) 


(b) Description (See instmpdons regarding type of Wormatkm required.) | 


I Oate 


Payee name — -4 


j Amount ($) 


Payee address; City^aate^^ <>>A* ^ 


PURP08E 
I OF 

EXPENDITURE 


Category (See categories listed* the top of thts schedule) 


Description (Seeinstructionsregardingtyp9ofinformationrequired.) j 


I Date 


Payeename / / 1 — j 


I Amount ($) 


Payeea&Jress; Crt/; State; ZipCode ~ ~~ ~ 


PURPOSE / 
OF / 
EJCPENDITURE / 

/ 


Category (See ca^egories listed at the top of this schedule) 


Description (Seeinstruotion3regardingtypeofinformationrequired.) | 


I Date / 


Payee oame — j 


I Amour/ ($) 


#ayee address; City; State; ZipCode "~ 


I PURPOSE / 
OF / 
EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Deacription (Seeinstructionsregardingtypeofinformationrequired.) I 



ATTACH ADDITION AL COPIES OF THIS SCHEDULEAS NEEDED 



www.ethic8.state.tx.us 
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T f xasEthicsCommission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



CREDITS (optional) 




j \ i uu i -ouu- / oo-^aasj 
SCHEDULE K 


The Instruction Guide explains how to complete this form. 




1 Total pages Schedule K; 

\ 


2 FILb!K NAME 




3 ACCOUNT # (Ethics Commission Rlers) 


4 Date 


6 Payor name 


8 Amount 
($) 




6 Payor address; City; State; ZipCode 






7 Reason for credit / 




Date 


Payor name / / 


Amount 
($) 




Payor address; City; State; ilpCode / 






Reason for credit / / 






Date 


Payorname / / ~ 


Amount 
($) 




Payor address; City; Y state; '/ ZipCode 






Reason for credit / / 




Date 


Payorname / / 


Aniount 
($) 




Payork«jdress; Crt/f State; ZipCode 






/ Reason for credit/ 




Date / 


Payor narne 


Amount 
($) 




Pay6r address; City; siate; iipCode 




/ 


Reason for credit 




ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
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Texas Ethics Commission 



RO.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE 
FOR TRAVEL OUTSIDE OF TEXAS 



SCHEDULE T 



The Instruction Guide explains how to compiete this form. 



1 Total pagas Schedule T: 
1 



2 RLER NAMI 



f Sosan L.. Pameru=:aO 



3 ACCOUNT # (Ethics Commission Pilere) 



4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 



6 Contribution / Expenditure reported on: 

□ ScheduleA □ Schedu.e B Qsohedu.eC □ Schedule D □ Sched^P □ Schedule G 

□ Schedule H Q Schedule N □ COH-UC □ COH-T □ /AC-C □ PA<<E 



6 Dates of travel 



7 Name of person(s) traveling 



8 Departure city or name of departure location 



9 Destination city or name of destination location 



10 Means of transportation 



11 Purpose of travel (including name of cairierence, seminar, o/other event) 



Name of Contributor / Corporation or Labor Organization / Pledgor / Pays 



Contribution / Expenditure reported on: 

□ Schedule A □ Schedule B 

□ ScheduieH □ Schedule N 



Schedule C □ s4edule D □ Schedule F Q Schedute G 
COH-UC [7l COH-T □ PAC-C □ PAC-E 



Dates of travel 



Name of person(s) traveling 



Departure city or name/bf departure (ocation . 



Destination city of name of destination Jbcation 




Purpose of travel (in/iiudmg name of conference, seminar, or other event) 



Name of Contributor / Corporartion or Labor Organiz/tion / Ptedgor / Payee 



□ s^eduieA □s^ eduteB □ ScheduleC ^ s^^o □ Schedule F □ Schedule G 
/ScheduleN Q COH-UC □ COH-T □ PAC-C □ PAC-E 



DepaiWre city or name of departure location 



Da/stination city or name of destination location 



Purpose of travel (induding name of conference, seminar, or other event) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
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